2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT {AR) 7_ FILED

DOCUMENT #759160 o Feb 14,2005 08:00 AM
1. Entity Name Secretary of State
COLONY SURF CONDOMINIUM ASSOCIATION, INC,
Principal Place of Busine;s’ — r;fléiling Address )
8 CAMBRIA ST. PENTHOUSE 8 CAMBRIA ST. PENTHOUSE
CLEARWATER FL 33767 CLEARWATER FL 33767
i IR R
Siite, Apt #, etc. [ Suite At % ek Bl 15t MOORE CREEQST (10/08)
Cily & State — Cyasme 3. FEI Number Applied For
. . n 58-1438026 Not Applicable
Zp Country 20 Country 5. Certificate of Statug Desired | gfe'gg,g?ggio”al
6, Name and Addres_;cgéurrant Registered Agent " 7. Name and Address of New Registered Agent
Name
SHESTOKAS, ALBERT —
8 CAMBRIA ST. - Streat Address (P.O. Box Numbei xs/Not Acceptable)
CLEARWATER FL 34630
City ' — FL | 2PCo%

8. The above named erntity submits this steiw;nent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE - i _ - . . :
Slgnatuia, typad of priated name of registered agent and tille iljgpph!‘.&ﬂa {NOTE Ragsiered Ager: signaluie requied when reinstatng) DATE
FILE NOW: FEE IS $61.25 8. Election Campzign Financing $5.00 May 8¢ Make Check Payable to
Due By May 1, 20058 _— Trust Fund Caontribution, O AddedioFess Florida Department of State
o, N —FFIcERS AND DIFECTORS [ ADDITIONS;CHANGES TO QEFICERS AND DIEECTORS IN 10—
e P Oosee .. J§ e 1 [J change  [CJ Addition
SHESTOKAS, ALBERT Uningol 2 2a90s
i : o 02/ 14/05-80082-002 51,25
sige1 ADORLSs |8 CAMBRIA ST, CAREET ADDRESS 5L tu i
CiY- i 2P CLEARWATER FI. ~ Cilv-SE- 2P
e D 7 O pelets Lt [ Change [ Addition
NAME JOHN KANE — ' - NAME
stRter ADORCSs |8 CMBRIA ST STREET ADDRESS
CIiY-s7-21p CLEARWATER FL _§ orvestoze N
i D 5 petete i [ change  [] Addition
NAME MCCLURE, JOMN NAME
SIREET ADDRESS |8 CAMBRIA STREET SIRFET ADDRESS
CIry-st- 2tr CLEARWATER FL L O vesi-ap
L D ] [ paets et Ol Change [ Addition
o BEN JONES - AL
streri aopagss | @ CAMBRIA STREET B STRLLT ADDRESS
CITY-ST- 2if CLEARWATE FL CITY.S1. P
HILE ' 1 Delete ([{IN3 [] Change  [J Addition
NAME MNAMF
STRLLT ADDRESS STEET ADDRESS
Cily-§T 2P wit-51- 2P A
TNt O belete Tiit [T} change  [] Addition
NAME HAME
SIREET ADDRESS STRIET ADDRESS
CiIY s1-@Ip ] CiHY-51- 2P

12. | hereby certify that the informalion suppliediwith this ﬁling oes not qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. | further certify that the informatian
indicated on thus report or supplemental Aot is trug and ggeurate and that my signature shall have the same legal effectas it maciﬁvder ogfh; that | am an officer or director

d

of the corporation or thete g arida Statutes, and thy namgl appears i Block 10 or Bleck 11 if

I e i e 1T

SIGNATURE Y
Daytirng Phone &

EIGAATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR ECTOH Lale

N




